
Send Materials To: (write clearly, use a stamp, or tape your business card here)

Facility:
Attention:
Mailing Address:
City:  Zip:
Phone:   Fax:

BE SURE TO INDICATE THE QUANTITY OF MATERIALS YOU ARE REQUESTING.  
DO NOT PLACE A CHECKMARK BY THE INDIVIDUAL ITEMS NEEDED.  

Provider Training Materials
_____ Provider Manual, 2005 ___ in a red binder check here if  you need the binder

Screening Materials
_____ Presumptive Eligibility Enrollment form - pink
 ___ English ___ Spanish ___ Vietnamese
_____ Enrollment Packets yellow forms for non-presumptive enrollment
 ___ English ___ Spanish ___ Vietnamese 
_____ Cervical Diagnostic Services Enrollment form - blue
 ___ English ___ Spanish ___ Vietnamese
_____ Breast Diagnostic Services Enrollment form - salmon
 ___ English ___ Spanish ___ Vietnamese
_____ EWM Mammography Reporting form

_____ Breast Follow Up and Treatment Plan form - 4-part carbonless w/ black ink
_____ Cervical Follow Up and Treatment Plan form - 4-part carbonless w/ blue ink
_____ Cardiovascular Disease/Diabetes Follow Up and Treatment Plan form - 4-part carbonless w/ red ink
_____ Breast & Cervical Follow Up Visit Cards gray

_____ sheets  Lab stickers - 50 stickers per sheet red & white
_____ Report of  Woman Deemed Lost-to-Follow Up form
_____ Client Informed Refusal form
_____ Treatment Funds Request Form
_____ Doctor/Clinic List
_____ Referral List
_____ Pre-addressed labels to Every Woman Matters
_____ Eligibility Scale

Promotional Items
_____ Every Woman Matters program brochures _____ English      _____Spanish        ____ Vietnamese
_____ Helping Women Live Healthier Lives
 ___ table tents                  _____ African American     _____ Spanish     _____ Diverse
 ___ 8 1/2 x 11 display poster  _____ African American     _____ Spanish     _____ Diverse
 ___ 11 x 17 display poster _____ African American     _____ Spanish     _____ Diverse         

Provider Materials Reorder Form
Fax:

Phone:

E-mail:

Website:

Mail: 

(402) 471-0913

(800) 532-2227 or (402) 471-0564

every.woman.matters@hhss.ne.gov

        www.hhss.ne.gov/womenshealth/ewm

Every Woman Matters
P.O. Box 94817
Lincoln, NE 68509-4817

2005

Please allow 2 weeks 
for your order to be 
fi lled and shipped.

Thank You!


